Travel Checklist

	     Reservations
	        Requisition  
	    Purchase Order 
	      Mailed Check 
	       Completed 


	Meeting Information

	Name of Activity:      

	Date:      

	Location:      

	Names of Attendees:      

	Registration Fees:      

	Check To:      

	 FORMCHECKBOX 
    Advanced Processed for Staff (Non-Management) Only


	Travel    

	 FORMCHECKBOX 
   Privately Owned Transportation

	 FORMCHECKBOX 
    Car Rental

	           Location:      

	           Contact #: 

	           Confirmation #: 

	 FORMCHECKBOX 
   Parking Fee                                FORMCHECKBOX 
  Taxi                    FORMCHECKBOX 
  Shuttle

	 FORMCHECKBOX 
   Air Fare

	Name on Credit Card to be used for purchasing air fare: 

	  Airline: 

	   Location: 

	  Contact #: 

	  Confirmation #: 

	    Departure Date: 
	Departure Time: 

	    Arrival Location: 
	Arrival Time: 

	    Return Date: 
	Return Time: 

	    Arrival Location: 
	Arrival Time: 


	Lodging               

	Hotel Name: 

	Check To:      

	Location: 

	Contact #: 

	Names rooms are reserved under and # of rooms reserved:      
     

	Confirmation #: 

	Arrival Date: 

	Departure Date: 

	Parking Fee/Day: 

	Cancellation Instructions: If cancelling any rooms, confirm names and confirmation numbers.


